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Leiomyoma in the Esophagus
(Report of A Case)

Ji Yoon Ryoo, M.D.*, Jong Soo Woo, M.D.*, Kwang Hyun Cho, M.D.*

We experienced a case of esophageal leiomyoma recently in department of Thoracic and Cardiovascular

Surg., Pusan Baik Hospital, Inje Medical College.

Patient had suffered from dysphagia and chest discomfort for 2 years. The esophagogram showed an ovoid

smooth filling defect in lower portion of the esophagus, mucosal fold of esophagus was not destroyed.

A benign intramural tumor of the esophagus such as leiomyoma was suspected with X-ray finding and clinical

features.

Open thoracotomy was performed through the left 8th intercostal space. A firm egg sized mass in the well

of lower esophagus was enucleated by blunt dissection with caution to avoid injury of the mucosa of the esophagus.

The diagnosis of leiomyoma was confirmed with histopathological finding. Postoperative course was uneventful.
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Fig. 1. Preperative esophagogram showed filling defect

of barium in lower esophagus.
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Fig. 2. Postoperative esophagogram showed well filling
of esophageal lumen with no evidence of filling
defect.

Fig. 3. Preoperative chest computed tomography show-
ed mass density (white arrow) which compress-
ed esophageal lumen.
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Fig. 4. Histopathological finding of leiomyoma: (H-E stained, A. X40, B, X100) Microscopic finding of leiomyoma show-
ed interlacing bundles of spindle cells having spindle-shaped nuclei and bipolar eosinophilic cytoplasm. Some
of spindle cells have enlarged mildly pleomorphic nuclei, but mitotic figures was not seen.
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